6. DATE OF BIRTH (MONTH, DAY ANG YEAR) January '17’ 18 99 to have occurred on the date stated above, at....n.15..‘.£-.

(/]‘. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g day, e hrs. —
' 7 38 8 25 OF ..oinvin mine Date of onset

J
=L

8. Trade, profession, or particular kind of Secre tary

4
o work done, as sawyer, bookkoeper,etc..... N MR ARSI i
E 1 9. Industry or business in which work
% g was dae. a8 saw mill, bank, ete. Amaricancr&ditlnd
N a 10. Date deceased last worked at 11, Total time (years) C o
8 this occupatmn (mnnth and spentin this
YORT) erererenns . 0CCUPRHOD.1vvrrerermsrasiinniians

MISSOUR1 STATE BOARD OF HEALTH .
e BUREAU OF VITAL STATISTICS 1r 354979
| a NQM 15 ] | CERTIFICATE OF Dﬂfﬂ?@
| 1. PLACE OF 937 ﬂ Do not use this gpace.
& -
. g (n) County.. .77 2. Registration District No... e
i & {b) Townshlp........... Primary Registration District No‘ﬂvw?’d..}fzﬁj Registered No.., 9556 ..
b1} )
> (0 Clty.. St. Louis e Q) BE100t Nowrrroiroroeseoecrs 3640 _Shaw. dvenve.. 8t
Q 4 (I{ death occurred in Hoapital or Institution, write its name instead of strect and number)
‘g g (e} Length of residencein city or town where death oecun-acl; ﬂ ¥r8. mos. ] § ds. (f) Howlongin U, 8,,if of foreign birth? yre. Hos. ds.
Q Pl
w He 2. PRINT FULL NAME.. o B GBI, COBIG oottt
! g {s) Resldence, No..... 36405113‘” Avenue .......... Bt | F T T ] i s e e et s
"Z- [ {Usual place of abode. it nostreet address, write county or eity) ) (If nonresident, give city or town and State)
Q {
8 PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE OF DEATH
©
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
E}' . LOR OR RA 5 D'wokcso‘(wrua the word) 21. DATE OF DEATH (MONTH.pAY. AND YEAR) DG hober 12, .19 37
g - Female White Single 2 1 HEREBY CERTIFY, That I attended deceased from
A. tF MARRIED, WIDOWED, OR DIVORCED
8 HUSBAND oF Sinel ke 1 1937,to Ret .. 1837
2 (oR) ° ngle ast Baw ,&a( aliveon... WL . 95 Death is said
2]
m
3
g
@
3
o
2
2
&
g
&
"
£
™

2, BIRTHPLACE (CITY OR TOWN) St L4 Louis [

E / {STATE OR COUNTRY) .M uri. .
H agguri . :
S 13. NAME Alfred Cogho
'g‘j 14, BIRTHPLACE (CITY ORTOWN)........._. URENGWD.,.....

{ STATEOR COUNTRY) Gema nv

15, MAIDEN NAME Helena Wandel

=
MOTHER | FATHER

WRITE PLAINLY,®WITH UNFADING INK---THIS IS A PERMARE
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms,

16. BIRTHPLACE{CITY OR Towu)Unk.ElCm By :
(STATE OR COUNTRY) . Garmny {Speecify city or town, county, and State)
1 Specily whether injury occurr dusiry, in home, or in public place.
17. INFORMANT............ agar._A...Cogha e
(ADDRESS) 3640 Shaw Avenue Manmor of fnfurs N

8. BURML'-CREMATION' OR REMOVAL Nature of injury.....c...oooeeceece s \ ........
race.Hi8sour Cromatory ove.Octaber 15,3}

W X {ﬂM 24, Wan disense or injury in nny way related to pation of d “’/VO

, - e P AP v B ]
, Locu! Re_gi

19. FUNERAL DIRECTOR
- (ADDRESS} ] q

(Address). 309_‘5‘ ‘/’ ...................... % A
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STATEMENT BY LICENSED EMBALMER
I, f/—/ W , Licensed Embalmer No.. _ﬂz .......................... -

hereby certifly that ( body recorded on the reverse side of this certificate was embalmed by...

L.E
No L ..ot by — B— , Registered Apprentice No.
working under my personal supervision. W f '
i Signed........ 4 ﬁ ae '591 -

* Licensed Embalmer No S0 /2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' |




